Method
In this qualitative study, the multi-method approach was used, which is a combination of methods that produce data of the same type (14) . This approach brings about integrity of the findings and increases the credibility of the research (14, 15) . In the present study, the data obtained at different A sense of social responsibility will lead to participation in public health activities to achieve public good. According to Weed and McKeown et al. responsibility is a profound concept that is linked to commitment to someone or something.
Therefore, being responsible entails commitment to a positive action, or the attempt to achieve a high value such as social or public good (25) .
In public health, social responsibility has been considered as a moral norm, which, in addition to promoting participation, helps to protect and promote public health (26) . In this area, people are responsible for what will happen if preventive measures are not applied, which is referred to as consequentialist responsibility (27) . With regard to blood donation for check-up purposes, especially by donors with highrisk behaviors, clauses 5 and 6 emphasize the moral agency of the donors and confidential self-exclusion strategy to ensure the health of both donors and recipients (28) .
In terms of accountability (17) 
Introduction
The code of ethics for blood transfusion and donation puts forward a set of moral norms to protect the rights of blood donors and patients. These norms, along with cultural beliefs and values, establish a common moral system for blood donors, blood transfusion centers, medical centers, medical practitioners and patients, while establishing a basis for addressing ethical challenges and making related decisions and solutions. The main foundations for developing the code included: observing scientific and ethical principles, considering donors' and patients' interests as well as harms that they may suffer, emphasizing the privacy and confidentiality of donors' information, respecting the dignity and rights of patients and donors, and obtaining informed consent.
Definitions
"Blood Donation" is the voluntarily donation of blood, which is collected either for direct transfusion or preparation of a medicinal product for human use.
"Blood Transfusion Center" refers to an entity that is responsible for any aspect of the recruitment of donors, collection and screening of blood, and also blood processing, storage, and distribution, when intended for transfusion.
"Screening" refers to a laboratory process that determines the safety of donated blood by performing tests to detect certain infectious agents transmitted through the bloodstream.
"Qualified Physician" is a person who holds a valid medical professional license and has passed related training courses and received a certificate.
"Autologous Transfusion" is a condition in which donated blood is used exclusively for self-administration by the donor.
"Restrictive Transfusion Strategy" is blood transfusion that is performed only if the patient has a hemoglobin level of less than 7 g/dl and is considered in stable condition.
"Patient Blood Management" is an evidence-based, patient-centered and multidisciplinary approach that is adopted to manage anemia, minimize iatrogenic blood loss, and harness tolerance of anemia in an effort to improve patient outcome.
Blood Transfusion Centers: Donors and Donation
1. Blood donation must be voluntary and non-remunerated under all circumstances and performed solely for the purpose of altruism. Volunteers donate their blood without any compensation, whether cash or cash alternatives. Thus, even a work time off, other than for the purpose of conducting the donation process, is recognized as a form of wage. However, refreshments and reimbursement of direct travel costs are not contrary to voluntary, non-remunerated donation.
2. Blood donation must be voluntary and done with the donors' informed consent. Donors have the right to be clearly informed about the conditions for donating blood, the stages, and any actions and expenditures related to blood and blood components, and their consent should also be obtained to use the blood and blood components. In all cases, the priority is to protect the health and safety of the donor.
5. Donors should be aware of the hazards and consequences of donating infected blood, and of their moral responsibility toward potential recipients.
6. Donors should answer the questions honestly and clearly.
7. Blood transfusion centers must inform donors about cases of exemption from blood donation and the reasons. In the event of a voluntary exemption from donation or detection of infections during the screening process, the centers should inform donors about the type, cause and duration of exemption.
8. Post-donation care should be clearly communicated and it must be established that the donor has fully understood it.
9. Donors can cancel the blood donation at any stage.
10. The privacy of donors must be respected during the medical interview and the screening process.
11. The information of donors must not be disclosed, and they must be ensured about the confidentiality of their information and medical records.
12. Blood donors and recipients should not be aware of one another's identity, barring exceptional cases. Blood transfusion centers and hospitals must take all the necessary measures in this respect.
13. All the processes related to blood donation must be performed in accordance with the standards of the National Blood Transfusion Organization, and under the supervision of a qualified physician.
14. The only criterion for accepting or exempting donors is the standards of the National Blood Transfusion Organization. Physical examinations and interviews must be conducted under the supervision of a qualified physician. 15 . Any discrimination based on gender, religion, ethnicity or nationality is prohibited. Blood donation centers and their staff should not make discriminatory requests from donors and recipients.
16. Blood donors and recipients must be informed about any possible complications.
17. Establishing blood transfusion centers and providing blood services must not be done for commercial motives and profitable purposes.
18. All measures from donation up to blood transfusion should be implemented in such a way as to prevent the loss of blood and blood components.
19. All patients must have access to blood and blood components when necessary. 2. The transfusion of blood and its components must only be performed after obtaining the written informed consent of the patient or her/his legal representative; if this is not possible, the decision for transfusion of blood and blood components should be based on the "best interests of the patient".
3. The patient has the right to refrain from receiving blood or blood components at any stage of the treatment. In this case, he/she should be notified of the possible consequences of the decision, and the final decision should be documented and approved by him/her. However, such a decision should not adversely affect the behavior of physicians and medical practitioners in providing the best alternative
